alth,
eifare
blic

rvi:'

00

ii_u-ann'u: in Part | must be cosunl.hr related. Coroner cannot éeﬂify to a domh _dﬁ-e -!o”rlctural causes.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8Pfimnry Registration District N°1003'":“

FILED JUL 11 1957

Roegistration District No. ..

TOAAGIS
- Regisnars ,6051._._»

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived.

I institutions

Residence belpds
admi gfion)

{If pes, pine war or doler of serdica)

None

{¥es, na, or unknown}

No

487 -24-5063

o. COUNTY a. STATE1 Mo . b. COUNTY
b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. - OR
toon St. Louls YesO NoO toww ote Louls Yesll NoD
Fgls_é.l_?:ﬁdg'?F (1 NOT inhospital, give location)|Length of stoy in 1b 0 [TREET (If autside, give location) Reside on Farm
.24LmnwmwNSt- Anthony Hosg. P sooress Jilii3 Ttaska St. Yos0O No®
3 :.:Acl': ‘o‘l'n First Middle Lost 4. Dt;FTE Month Day Year
(Type or pring) WILLIAM P. KIELY vatv  June 28 1957
€ SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (In yeara | IF URDER | YEAR JIF UNDER 24 HRS,
[& marrifo B never manrieo O I fat birthday) 'm-—ljnz—r'm Min,
Male White wioowen [ owvorcee [ May 5,1907 80
10a. USUAL OCCUPATION {(ice kind afworl: done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) J |12, CIMZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Truck Driver-Falstlaff Brewing Co. St. Louis, Mo. T.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Matthew Kilely Nonlie Sheely
5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresn

(Wife)

Margzaret M. Kielx LQB Itaska St.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1, DEATH WAS CAUSED BY

18, CAUSE OF DEATH [Entier only one cause per line for (o), (b). and ().}

IMMEDIATE CAUSE: (a} (..( Q-£Ml “

INTERVAL BETWEEN

TR

Cenditions, if eny,

DUE TO (b)ﬂ)mb CJ RAFDSIS

2 ges

which gave rise fo
above cause (a)
slating the under-
lying cause iasl.

bUE To (c)BDWAL- VMC—&‘ d 2‘&&0”\/&‘

Zw&,

-
Dweath occurred at 2

z
[~} PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n} Rf;gg:lCEJZSTV
=
3 fes :Ei no 3
.5_ 200. ACCIDENT SUMCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
& g O 0 5810
o
2 2e¢. TIME OF Hour  Month, Day, Year
o INJURY a. m. N
E p.m. .
& | 204. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., etc.}
WORK AT WORK N s "
21. I atrended the decesssd !rom 0 -7 S.E , to and last saw aliveon __&

m on the date stated above; and to the best of my knaw!adga from the causes stated,

2a. smmrr/:z 2 3 ﬁwnor!%

225, ADDRESS

d V/ uu&q&ﬁlﬂﬁk

é /ATE SIgNED

V(Statey

Krlegshauser 4228 S.Kingshighway

25, DAmCD&WREG. 26./8E

23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATOHY Z3d. Locaflon {City, town. or county)
REMOVAL {Specifi . . . . e )
Buria July 1,1957] Calvary Cemstery St, Lonig
24. FUNERAL DIRECTOR ADDRESS RAR'S SIGNK

{Licensed Embolmer's Statement on Reverse Side)

y .




:.l
L
— L ] 1 “ > L]
“~ ’ “ D ' T
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‘. V.A.-,..‘ M Sy e 4 . _“room tew s iadkt ’ —~ - - —~
—————————————————
= ) STATEMENT BY LICENSED EMBALMER ot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was &
byme, or by [ ...l e e eaeeeeaaaaeaaa e PR : , Student Embalmer No.:.....
. working under my personal supervision.. . - " -

Signature of Student Embalmer

Student.. ..o L Signed %)ﬁ ......... I '. 4 -

- Llcensed Embalmer No. 54

o - _ _P. O. Addres#)’ Ly gt

z

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also. shall sign in his OWN handwntmg

if this body is not embalmed fact should be 50 stated above.- -

ot S- g - s .-

- LS



